NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration ,
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http://content.oa.mo.gov/purchasing-materials-management

NR 931 YYY 14708120

CONTRACT NUMBER CONTRACT TITLE

C310172001 Forensic Autopsy Services

AMENDMENT NUMBER CONTRACT PERIOD

Amendment #005 March 11, 2014 through March 10, 2015
REQUISITION NUMBER VENDOR NUMBER

430654872A 2

CONTRACTOR NAME AND ADDRESS

SAINT LOUIS UNIVERSITY
PATHOLOGY DEPT

1402 SOUTH GRAND R512
ST. LOUIS MO 63104

STATE AGENCY'S NAME AND ADDRESS

Missouri Department of Corrections
2715 Plaza Drive
Jefferson City MO 65109

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C310172001 is hereby amended pursuant to the attached Amendment #005 dated 03/05/14.

BUYER

Megan Howser

BUYER CONTACT INFORMATION
Email: megan. howser@oa.mo.gov
Phone: (573) 751-1686 Fax: (573) 526-9816

ST

SIGNATURE OF BUYER E
DTRECTO%F PURCHASING AND MATERIALS MANAGEMENT
C}x&mﬂm James Miluski




STATE OF MISSOURI . .

& OFFICE OF ADMINISTRATION

A" DIVISION OF PURCHASING AND MATERIALS MANAGEMENT {(DPMM)
& CONTRACT RENEWAL

AMENDMENT NO.: 005 REQ NO.: NR 931 mﬂmlza
CONTRACT NO.: C316172001 ) BUYER: Megan Howser .
TITLE: Forensic Autopsy Services PHONE NO.: (573) 751-1686
. ISSUE DATE: 022514 ' 7 E-MAIL: meganhowser@oa. mo.gov
TO: SAINT LOUIS UNIVERSITY
PATHOLOGY DEPT
1402 SOUTH GRAND RS512

ST LOUIS MO 63104 _
RETURN AMENDMENT BY NO LATER THAN: 03/10/14 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DFMM)
BY E-MAIL, FAX, OR MAIL/COURYER:

SCAN AND E-MAIL TO: @oa
 FAX TO; , _ (573) 526-9816 . .

MAIL TO: ' DPMM, P.O. Box 809, Jefferson City, Mo 651024}8(}9 )
 COURIER/DELIVER TO: DPMM, 301 West High Strect, Room 636, Jefferson City, Mo 65161-1517

DELIVER SUPPLIES/SERVICES FOR (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

‘Missouri Department of Corrections
2715 Piaza Drive
Jefferson City MO 65109

SIGNATURE REQUIRED
DOING BUSINESS AS (DBA) NAME LEGAL NAME OF ENTITVANDIVIDUAL FILED WITH IRVFDR THS TAL D N0, ]
ST.Lours UMVERSITY
1402 South Griws BLVD 3548 Lwpere Brvo.
St Lovis, Mo 310 || ST Louts, MO {363
Mick ﬁom..z’i\{ Wi c,cm//-&'\/é’ @ SLd-E6Y
14— 77T - P47 3’/4 a’lég"‘ﬁ%’lf
"?E‘mvmmmmm "FAXFAYER 1D (XTN) TY RE (CHECK ONE) VENDGR NOMBER (IF KNOWHR),
Y35 SHGT Kreny oo #06S45T2A 2
mmum
Imimdm: _ StatelLocal Governent __, Partnceship __ Sole Proprictor X IRS Tex-Exempt
w}zg; A //QW MAR el € 00/¥
N1 HAEL- ,T Q”Zgjf /Sngxsz M an#ER
/ ,



' Contract C310172001 Page2
AMENDMENT #005 TO. CONTRACT C310172001

CONTRACT TITLE: - Forensic Autopsy Services
- CONTRACT PERIOD: March. 11, 2014 through March 10, 2015
The State of Missouri hereby exercises its option to renew the above-referenced contract.

The contractor shall indicate below the firm fixed prices for the above contract period. Any price increases
quoted must not exceed the maximum price stated in the contract, .

The contractor shall understand and agree if the contractor responds with any renewsal period pricing.
increase, such increas¢ may resalt in a justification request or in the state conducting a new procarement
process rather than accepting the contractor’s proposed renewal option pricing.

Al other terms, conditions and provisions of the contract shall remain and apply hereto,

The contractor shali sign and return this document, along with completed pricing, on or before the date indicated.
NOTE:  The contractor’s failure to complete and return this document shall not stop the action specified
herein. If the contractor fails to complete and return this document prior to the return date specified or the

effective date of the contract period stated above, whichever is later, the state may renew the contract at the
same price(s) as the previous contract period or at the price(s) allowed by the contract, whichever is lower.



SFS Renewal — Prices In Original Contract
‘SFS Renewal — Prices Not in Original Contract

" 'EXTENSION PERIOD:

‘ Extension — 30-Day
S Termination
e Extension - § Increase . Cost Savings
- Extension — W/O Increase
__ . Assignmeént
Other Amendment

A.  Section 34.040.6, RSMo Buyer/Section Support
& B. DPMM Suspension List Buyer/Section Support

C. Federal Suspension — SAM.GOV ‘Buyer/Bection Support

D. Labor Stds — OA/FMDC Contractor Debarment Lists Buyer/Section Support

E. Review of Participation Commitment Attainment — If app, ' B

‘| Verify Receipt of 1* Renewal — Blind/Shel Wkshp Affdvt | Buyer
F.  SFS Review/Justification — Insert Advertising Date, if C
licable ~ Buyer
Buyer/Section Suppont
By
Buyex/Section Suppott
| Contractor E-Mail Address/Fax Number mponley & & sSf :
State Agency Contact E-Mail Address Dg:mrn{, P
; Secuon 34. 0406 RSMo Letter

| ReneWal/Extenmon Pricing

__| Follow-Up Notes.

Buﬁfsecﬁon Slmpofc

Y A.
- B. | Section 34.040.6, RSMo Buyer/Séction Support
{ €. | Performance Security Deposn:fSuIety Bond Buyer/Section Snpport i
D. | Renewal/Extension with Cost Savi e Buyer
E. | Statewide Notice : Buyer
| F. | SFS Awhorized Limit$ Buyer
' 1. E~Venfy Exhiblt!At‘ﬁdavﬂDocumeniaﬁon Buyer)‘Swhon Support
2. Assignment and Consent Form Buyer/Section Support
3. DPMM Suspension List Buyer/Section Support
4. Federal Suspension — SAM.GOV Buyer/Section Support
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Buyer/Section Support
Buyer
Buyer/Section Support
AM300PMM O Buyer/Section Support .
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NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http://www.oa.mo.gov/purch

CONTRACT NUMBER CONTRACT TITLE
C310172001 Forensic Autopsy Services

AMENDMENT NUMBER CONTRACT PERIOD

Amendment #004 March 11, 2013 through March 10, 2014
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY13708076

430654872A 2

CONTRACTOR NAME AND ADDRESS

SAINT LOUIS UNIVERSITY
PATHOLOGY DEPT

1402 SOUTH GRAND R512
ST. LOUIS MO 63104

STATE AGENCY'S NAME AND ADDRESS

Missouri Depattment of Corrections
2715 Plaza Drive
Jefferson City MO 65109

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C310172001 is hereby amended pursuant to the attached Amendment #004 dated 11/16/12.

BUYER

Megan Howser

BUYER CONTACT INFORMATION
Email: megan.howser{@oa.imo.gov
Phone: (573) 751-1686 Fax: {573) 526-9816

SIGNATURE OF BUYER

“Wean,

" ol

DIRECTOR OF PURCHASING AND MATERIALS MANAGEMENT

domm‘rq.w James Miluski




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT RENEWAL

AMENDMENT NO.: 004 REQ NO.: NR 931 YYY13708076
CONTRACT NO.: C310172001 BUYER: Megan Howser
TITLE: Forensic Autopsy Services PHONE NO.: (573) 751-1686
ISSUE DATE: 10/17/12 E-MAIL: megan.howser@oa, mo.gov
TO: SAINT LOUIS UNIVERSITY

PATHOLOGY DEPT

1402 SOUTH GRAND R512

ST LOUIS MO 63104
RETURN AMENDMENT BY NO LATER THAN: 10/31/12 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
BY E-MAIL, FAX, OR MAIL/COURIER:

SCAN AND E-MAIL TO: megan.howser@oa. mo.gov

FAX TO: (573) 526-9816

MAIL TO: DPMM, P.O, Box 809, Jefferson City, Mo 65102-0809
COURIER/DELIVER TO: DPMM, 301 West High Street, Room 630, Jefferson City, Mo 65101-1517

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
2715 Plaza Drive
Jefferson City MO 65109

SIGNATURE REQUIRED
DOING BUSINESS AS (DBA) NAME LEGCAL NAMYE OF EXTITY/INDIVIDUAL I?ILED WITH RS FOR THIS TAX ID 50.
ST.Loutls UNIyERSITY
MAILING ADDRESS IRS FORM 1099 MAILING ADDRESS
| . )
1o SouTi Granlt KS)2
CITY, STATE, ZIP CODE CITY, STATE, Z1P CODE

St Lours, MO (3]0

CONTACT PERSON EMAIL ADDRESS
MicK CopNLEN /V\Q.O/\/L.L,)/a’ @ SLU, EDH
PHONE NUMBER PAX NUMBER
(314) £77- §477 (314) 2Ly~ 54478
TAXPAYER JD NUMBER (TIN) TAXPAVER ID (TIN) TYFE (CHIECK ONE) VENDOR NUMBER (IF KNOWN)
Y2 - 0¢85 48 72 X __ss 4306548724 2
VENDOR TAX FILING TYPE WITH IRS (CRECK ONE)
__Corporation __Individual ___ State/Local Government ___ Partnership __ Sole Proprietor XIRS Tax-Exempl
‘ AUTHORIZED SIGNATURE DATE
; pced ol Jlomten, 1[4 /o0 ¢
| PRINTED NAME TITLE :
MCHA EL \7' &,Vw«/ Bvsm/es’S Manwssgecr.




Contract C310172001 Page 2

AMENDMENT #004 TO CONTRACT C310172001

CONTRACT TITLE: Forensic Autopsy Services
CONTRACT PERIOD: March 11, 2013 through March 10, 2014
The State of Missouri hereby exercises its option to renew the above-referenced contract.

The contractor shall indicate below the firm fixed prices for the above contract period. Any price increases
quoted must not exceed the maximum price stated in the contract.

Third Renewal Period

The contractor shall understand and agree that due to the state’s budgetary constraints, if the contractor
responds with any renewal period pricing increase, such increase may result in the state conducting a new
procurement process rather than accepting the contractor’s proposed renewal option pricing.

All other terms, conditions and provisions of the contract shall remain and apply hereto.

The contractor shall sign and return this.document, along with completed pricing, on or before the date indicated.
NOTE: The contractor’s failure to complete and return this document shall not stop the action specified
herein. If the contractor fails to complete and return this document prior to the return date specified or the

effective date of the contract period stated above, whichever is later, the state may renew the contract at the
same price(s) as the previous contract period or at the price(s) allowed by the contract, whichever is lower.




NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http://www.0a.mo.gov/purch

CONTRACT NUMBER

C310172001

CONTRACT TITLE

Forensic Autopsy Services

AMENDMENT NUMBER

Amendment #003

CONTRACT PERIOD
March 11, 2012 through March 10, 2013

REQUISITION NUMBER

NROITYYY 12708053

VENDOR NUMBER

430654872A 2

CONTRACTOR NAME AND ADDRESS

SAINT LOUIS UNIVERSITY
PATHOLOGY DEPT

1402 SOUTH GRAND R512
ST. LOUIS MO 63104

STATE AGENCY’S NAME AND ADDRESS

Missouri Department of Corrections
2715 Plaza Drive
Jefferson City MO 65109

ACCEPTED BY THE STATFE OF MISSOUR!I AS FOLLOWS:

Contract C310172001 is hereby amended pursuant to the attached Amendment #003 dated 11/21/11.

BUYER

Stacia Dawson

BUYER CONTACT INFORMATION

Email: Stacia.Dawson{@oa.mo.gov
Phone: (573) 522-3052 Fax: (573) 526-9816

SIGNATURE OF BU

LAOGO NG U OON

DIRECTOR OF PURCHASING AND MATERIALS MANAGEMENT

James Miluski

CprofiLta

DATE H;Q/_S!H




b

STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT RENEWAL

AMENDMENT NO.: 003 REQ NO.: NR 931 YYY 12708053
CONTRACT NO.: C310172001 BUYER: Stacia Dawson

TITLE: Forensic Autopsy Services PHONE NO.: (§73) 522-3052

ISSUE DATE: 10/7/11 E-MAIL: Staciz.Dawson@os.mo.gov

TO: Saint Louis Liniversity
Pathology Dept
1402 South Grand R512
St Louis MO 63104

RETURN AMENDMENT BY NO LATER THAN: 10/21/11 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
BY E-MAIL, FAX, OR MAIL/COURIER:

........

mmﬁ:smzia.l)awson 08.Mm0.LoY
LFAXT e (873) 526-9816
i MAIL TO: { DPMM, P.O. Box 809, Jefferson City, Mo 65102-0809

. COURIER/DELIVER TO:  DPMM, 301 West High Street, Room 630, Jefferson City, Mo 65101-1517

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:
Missouri Department of Corrections
2715 Plaza Drive
Jefferson City MO 65109

SIGNATURE REQUIRED

v m————————
LEGAL NAME OF ENTITY/ANDIVIDUAL FILED WITH RS FOR THIS TAX ID NOD.

ST. LoviS YUNVERSITY «

DENG BUSINESS A [DBA) HAME

~IRS FORM 1099 MAILING ADDRESS

i%o2. Sootv Graws fgz;-

MAILING ADDRESS

TITY. STATL, 2P CODE CYTY, STATE, ZIP CODE
StLoviS Mo b3/0Y

CONTACT FERSON EMALL ADDRESS

Mick (Cowniey MCOMLZE:(@@ Stu. ed
PHONE NUMBER 7 PAX NUMBRER

(3i4) 5717-847) (314) 268 ~5%7§

TR PAYER b NUMBER (T TP AVER D (TI TYFE (CHECRk ORgy | VENDOR NUMBER (IF KNOWN)

L/’ % obSHY Y - WFEN - SSN 4306548T2A 2
O AKX FILING TVPE WITH IRS (CHECK ONE)

Corporation__ Individual Stme/local Governmenmt  ___ Partnership ___ Sole Proprictor !ARSTM-Excmpt

ikl nley | bl

PRINTED NAME

7 e .
Micorer J. Coaney (oo we ss Pimre EX_

7




Contract C310172001 Page 2

AMENDMENT #003 TO CONTRACT C310172001

CONTRACT TITLE: Forensic Autopsy Services

CONTRACT PERIOD: March 11, 2012 through March 10, 2013
The State of Missouri hereby exercises its option to renew the above-referenced contract.

The contractor shall indicate below the firm fixed prices for the above contract period. Any price increases
quoeted must not exceed the maxirmum price stated in the contract.

Forensic Autopsy Services

Il Second Renewal Period $ \ { 8(‘3@ » L) price per case

The contractor shall understand and agree that due to the state’s budgetary constraints, if the contractor
responds with any renewal period pricing increase, such increase may result in the state conducting a new
procurement process rather than accepting the contractor’s proposed renewal option pricing.

Alt other terms, conditions and provisions of the contract shall remain and apply hereto.

The contractor shall sign and return this document, along with completed pricing, on or before the date indicated.
NOTE: The contractor’s failure to complete and return this document shall not stop the action specified
herein. If the contractor fails to complete and return this document prior to the return date specified or the

effective date of the contract period stated above, whichever is later, the state may renew the contract at the
same price(s) as the previous contract period or at the price(s) allowed by the contract, whichever is lower.




NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http://www.oa.mo.gov/purch

CONTRACT NUMBER CONTRACT TITLE

C310172001 Forensic Autopsy Services
AMENDMENT NUMBER CONTRACT PERIOD

Amendment #002 March 11, 2011 through March 10, 2012
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY 12708033 430654872A 2

CONTRACTOR NAME AND ADDRESS STATE AGENCY'S NAME AND ADDRESS
SAINT LOUIS UNIVERSITY Missouri Department of Corrections
PATHOLOGY DEPT 2715 Plaza Drive

1402 SOUTH GRAND R512 Jefferson City MO 65109

ST. LOUIS MO 63104

ACCEPTED BY THE STATE OF MISSOUR!I AS FOLLOWS:

Contract C310172001 is hereby amended pursuant to the attached Amendment #002 dated 11/21/11.

RUYER BUYER CONTACT INFORMATION

- Email: Stacia.Dawson(@oa.mo.gov

Stacia Dawson Phone: (573) 522-3052 Fax: (573) 526-9816
SIGNATURE OF BUYER ’ DATE

' , RWGL DAY\ “\a~3\ R

DIRECTOR OF PURCHASING AND MATERIALS MANAGEMENT 1

d)maow James Miluski




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT AMENDMENT/RENEWAL

AMENDMENT NO.: 002 REQ NO.: NR 931 YYY12708053
CONTRACT NO.: C310172001 BUYER: Stacia Dawson

TITLE: Forensic Autopsy Services PHONE NO.: (573) 522-3052

ISSUE DATE: 10/711 E-MAIL: Stacia.Dawson@oa.mo.gov

TO: Saint Louis University
Pathology Dept
1402 South Grand R512
St Louis MO 63104

RETURN AMENDMENT BY NO LATER THAN: 10/21/11 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
BY E-MAIL, FAX, OR MAIL/COURIER:

........................

T Siagia DawsonGies e AR,
DTG

: DPMM, P.O. Box 809 Jefferson City, Mo 65103- 0809

IRIER/DELIVER TO:

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:
Missouri Department of Corrections
2715 Plaza Drive
Jefferson City MO 65109

SIGNATURE REQUIRED

LEGAL NAME QF EXTITYINDIVIDUAL FILED WITH RS FOR THIS TAX ID NO.

ST LOULS (UNNEES, r\/

DOIRG BUSINESS A% {DRA) NAME

RS FORM 105% MATLING ADDRESS

(402 SouTH Graan ﬁQ/L

St Lows, M¢ 63004

EMAIL ADDRESS

MAILLING ADDRESS

LAY, STAYE, ZIe L0y

CORTACT FERSON

[ (szwv MEPILEY B € SLU - edex

NUMBER

FHONE NUMBER

(3i%) W?%?/ Z%/%);gym.scng

TAXPAYER ID NUMBER (T Tﬁ?hgﬂ) (TIN} TYPE (CHECK OKE) VENDOR NUMBER {IF KNOWN)

Ub-06SHE /o FEIN . 58N 4306548724 2

VEADOR TAX FILIRG FYPE WITH IRS {CHECK GRE}

_ Corporation_ Indwadual State/Local Government ___ Pacwmership  ___ Sole Proprietor 51.113 Tax-Exempt

ek flontey, | ul>iloe

PRINTED NAME

e ¢ C@NL&Y Bvs/l\]u)j W hwi (v 4.




Contract C310172001 Page 2

AMENDMENT #002 TO CONTRACT C310172001

CONTRACTTITLE: Forensic Autopsy Services

CONTRACT PERIOD: March 11,2011 through March 10, 2012

The State of Missouri hereby desires to amend the above-referenced contract. The contractor shall no longer
provide services for the South Central Correctional Center in the eastern region. Therefore, sub-paragraph 2.2 6
e. is hereby deleted from the RFP portion of the contract.

All other terms, conditions and provisions of the contract, including pricing shall remain the same and apply
hereto.

I'he contractor shall sign and return this document, on or before the date indicated, signifying acceptance of the
amendment.




NOTICE OF AWARD "

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http://www.oa.mo.gov/purch

CONTRACT NUMBER CONTRACT TITLE
C310172001 Forensic Autopsy Services
AMENDMENT NUMBER CONTRACT PERIOD

001 March 11, 2011 through March 10, 2012
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY11708075 430654872A 2

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
SAINT LOUIS UNIVERSITY Missouri Department of Corrections
PATHOLOGY DEPT 2715 Plaza Drive

1402 SOUTH GRAND R512 Jefferson City MO 65109

ST. LOUIS MO 63104

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

Contract C310172001 is hereby amended pursuant to the attached Amendment #001 dated 2/14/11 and email
dated 3/9/11.

BUYER BUYER CONTACT INFORMATION
) Email: Stacia.Dawson@oa.mo.gov
Stacia Dawson Phone: (573) 522-3052
SIGNATURE OF B DATE )
) N _ .
S0 0N 5} 10 l L\
| 1

DIRECTOR OF PURCHASING AND MATERIALS MANAGEMENT

Chroffo.sa




From:SLU PATHOLOGY ADMIN 3142685478 02/15/2011 07:07 #623 P.002/003

B2 STATE OF MISSOURI
X3, OFFICE OF ADMINISTRATION
DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
CONTRACT RENEWAL
AMENDMENT NO.: 001 REQ NO.: NR 931 YYY1170807s
CONTRACT NO.: C310172001 BUYER: Stacia Dawson
TITLE: Forensic Autopsy Services PHONE NO.; (573) 522-3052

ISSUE DATE: 12/15/10 E-MAIL.: Stacia.Dawson@oa.mo.gov

TO: SAINT LOUIS UNIVERSITY
PATHOLOGY DEPT
1402 SOUTH GRAND R512
ST LOUIS MO 63104

RETURN AMENDMENT NO LATER THAN: 12/29/10 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO: .
(U.S. Mail) (Courier Service)
Div of Purchasing & Matls Mgt (DPMM) OR Divof Purchasing & Matils Mgt (DPMM)
PO BOX 809 301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517

OR FAX TO: (573) 526-9817 (either mail or JSax, not botk)
DELIVER SUPPLIES/SERVICES FORB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections

\)G* o Jeﬂ'ezl;:: gat;a N?g 651 09
'a\ /!)L ; | SIGNATURE REQUIRED
DOING BUSINESS AS (DBA) NARE TEGAL Nmormmmwmuummwmmsronmsuxmno.
SAME ST leurs UNMVERS 7y
35S Liwnere K/VD
CITY, STATE, 217 CODE CITY, STATE, ZiF CODE
Stieus Mo (3703
/My <« Cot Le\,/ i Biswess Mee M wc,,?m‘ng}"g© B2y SLU.ED
(31¢) 577~ 9¥7/ (319 2§~ 5y78
TAXPAYER ID NOMBER (117 TAXPAYERJD (TTN) TYFE (CHECK OFE) VENDOR NUMBER ((F KNOWH)
L3~ p éfcf T7)_ N _ssN 4306548724 2
mnxmmcmzwmms(cucxon)
Corportion __Iridividual — State/Local Government — Partnership ___ Sole Proprietor ___IRS Tax-Exempt
A . SIGRA / DATE
R/t ¢/ 201l /
PRINTED NAME TILE i




From:SLU PATHOLOGY ADMIN 3142685478 02/15/2011 07:08 #623 P.003/003

Contract C310172001 Page 2
AMENDMENT #001_TO CONTRACT C310172001

CONTRACT TITLE: Forensic Autopsy Services

CONTRACT PERIOD: March 11, 2011 through March 10, 2012

The State of Missouri hereby exercises its option to renew the above-referenced contract.

The contractor shall indicate below the firm fixed prices for the above contract period. Any price increases
quoted must not exceed the maximum price stated in the contract,

gor g

i 3 (i _ A\
Forensic Autopsy Servxc/e‘s;/ % \@OO Bl Y ‘\;\t C\
First Renewal Period b 11 g,gé/.f O Q price per case ! -':\Ck\ v

.

The contractor shall understand and agree that due to the state’s budgetary constraints, if the contractor 9>
responds with any renewal period pricing increase, such increase may result in the state conducting 2 new
procurement process rather than accepting the contractor’s proposed renewal option pricing.

All other terms, conditions and provisions of the contract shall remain and apply hereto.

The contractor shall sign and return this document, along with completed pricing, on or before the date indicated.

NOTE: The contractor’s failure to complete and return this document shall not stop the action specified
herein. If the contractor fails to complete and return this document prior to the return date

renew the contract at the same price(s) as the previous contract period or at the price(s) allowed
by the contract, whichever is lower.



Dawson, Stacia

From: Mick Conley [mconley8@slu.edu]

Sent: Wednesday, March 09, 2011 3:21 PM

To: Dawson, Stacia

Subject: Re: C310172001 Renewal Forensic Autopsy Services
Stacia:

As we discussed on the telephone, St. Louis University, Department of Pathology is happy to keep the price the
same ($1,800) as in the first year of the contract.

Mick Conley
Business Manager

On Fri, Feb 18,2011 at 10:44 AM, Dawson, Stacia <Stacia.Dawson@oa.mo.gov> wrote:
The Division of Purchasing and Materials Management is in receipt of your signed Amendment #001 for the renewal of
Contract C310172001 for the Forensic Autopsy Services.

It was noticed that you proposed the fuli increase amount for the renewal period. Due to the state’s budgetary constraints,
any renewal period pricing increase request may resuit in the state conducting a new procurement for the services.

requested.

A copy of the previously issued amendment is attached. If you are willing to accept a reduction in pricing, please
complete the attached amendment, including the reduction in pricing, and submit the completed amendment to me.

Please respond to this email by no later than February 25, 2011.

Thank you for your consideration and feel free to contact me with any questions.

Stacia Dawson

Buyer II

0A, Division of Purchasing & Materials Management

Phone: (573) 5223052

Fax: (573) 526-9816 (please note that the fax number has changed)

Email: stacia.dawson@oa, mo,gov

Mick Conley, Business Manager
Department of Pathology
(314)577-8471



NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing And Materials Management
PO Box 809
Jefferson City, MO 65102-0809
http://www.oca.mo.gov/purch

SOLICITATION NUMBER CONTRACT TITLE

B3Z10172 Forensic Autopsy Services
CONTRACT NUMBER CONTRACT PERIOD

C310172001 March 11, 2010 through March 10, 2011
REQUISITION NUMBER VENDOR NUMBER

NR 931 YYY10708203 430654872A 2

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
St. Louis University Missouri Department of Corrections
Pathology Dept 2715 Plaza Drive

1402 South Grand Jefferson City MO 65109

§t. Louis MO 63104

ACCEFTED BY THE STATE OF MISSOURI AS FOLLOWS:

The proposal submitted by St. Louis University in response to B3Z10172 is accepted in its entirety with the
inclusion of the email dated 2/26/10.

BUYER BUYER CONTACT INFORMATION

. Email: Stacia.Dawson(@oa.mo.gov
Stacia Dawson Phone: (573) 522-3052
SIGNATURE OF B DATE

&m 3}5)!0

DIRECTOR OF PURCHASING AND MATERIALS MANAGEMENT

-

James Miluski




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
REQUEST FOR PROPOSAL (RFP)

AMENDMENT NO.: 001 REQ NO.: NR 931 YYY10708203
RFP NQ.: B3Z10172 BUYER: Stacia Dawson

TITLE: Yorensic Autopsy Services PHONE NO.: (573) 522-3052

ISSUE DATE: 2/17/10 E-MAIL: Stacin.Dawsun@on.mo.gov

RETURN PROPOSAL NO LATER THAN: 2/26/10 AT 2:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Due Date on the lower left hand comer of the
envelope or package. Delivered sealed roposals must be in DPMM office (301 W Highy
Street, Room 630) by the return date an time,

RETURN PROPOSAL AND AMENDMENT(S) TO;

(U.S. Mail) (Conrier Service)

DPMM or DPMM

PO BOX 809 301 WEST HIGH STREET, ROOM 630
JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD: March 11, 2010 through March 10, 2011
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
2715 Plaza Drive
Jefferson City, MO 65109

The offeror hereby deelares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirements, and specifications of the original RFP as modified by this and any
previously issued RFP amendments. The offeror should, as a matter of clarity and assurance, also sign and return afl previously issued RFP
amendment(s) and the original RFP document. The offeror agrees that the language of the origing] RFP as modified by this and any
previously issued RFP amendments shall govern in the event of a conflict with his/her proposal, The offeror further aprees that upon
reeeipt of an authorized purchase order from the Division of Purchasing and Materials Management or when a Notice of Award is signed
and issued by an authorized official of the State of Missouri, a binding contract shall exist between the offeror and the State of Missouri,

SIGNATURE REQUIRED
DOING BUSINESS AS {BBA) NAME LEGAL NAME OF ENTITY/INBIVIDUAL FILED WITH IRS FOIU THIS TAX ID NO.
. et e ——
S Age ST LOULS (UMl VERS) 7/
MAILING ADDRESS THS FORM 1199 MAILING ADDRESS /
- E

SS5Y-S5 Linvnelt
CITY, STA'TE, ZIF CODE CITY, STATE, ZIP COBE .

StLovis Mo £3/0>
CONTACT PERSON EMAIL ABPRESS

Micic LonwtE] RBus. Meg MCONLEN § @ SLul-EDY

PHONE NUMBER FAX NUMBER

%)4%5’71 8%7[/ 314 268 ~54 7%

TANPAYER ID NUMBER N _ TAXFAYER ID (TIN} TYPE (CHECK ONE} VENDOR NUMBER (IF KNOWH) i

4300 4872 LFEN_ sow 4 20 JpH E1H A4
VENDOR TAX FILING TYP'E WITH IRS (CHECK ONE} (NOTE: LLC IS NOT A VALID TAX FILING TYPE,)
x_ Corporation __ Individual —— State/Local Government —_ Parinership ___ Sole Proprictor ___Other
AUTHORIZED SIGNATUR = DATE

Necfod Yl X2t o) o
PRINTED NAME 74 V4 TITLE
Bvs)ness M AN/ 672

MCHAEL T Coner /\/




Dawson, Stacia

From: Sharon Aubuschon {aubuschk@siu.edu]
Sent: Friday, February 26, 2010 2:55 PM

To: Dawson, Stacia

Cc: Mick Conley

Subject: Address Information

Stacia

Thank you for your phone call today for clarification on the addresses. Please note that

the tax id number address is 3545 Lindell, St. Louis, MO 63103 (formerly Lafayette address)
The payment address is 1402 South Grand, St. Louis, MO 63104

The doing business address is 1402 South Grand, St. Louis, MO 63104

Please let me know if there is anything else 1 can assist you with.

Sincerely,

Sharon Aubuschon
Administrative Assistant
Department of Pathology
314-577-8475 (Main)
314-268-5478 (Fax)
aubuschk@slu.edu




B3Z210140 Amendment No. 001 Page 2

* Forensic Autopsy Serwces _
Jl!:svmm Department of Corr, ections

Contract Period: March 11, 2010 through March 10, 2011

Prospective offerors are hereby advised that retumn proposal date has changed from 2/17/10 CST to 2/26/10 CST.




STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM)
REQUEST FOR PROTOSAL (RTP)

RFP NO.: B3Z10172 REQ NO.: NR 931 YYY10708203
TITLE: Forensic Autopsy Services BUYER: Stacia Dawson
ISSUE DATE: 1/20/10 PHONE NO.: (573) 522-3052

E-MAIL:
RETURN PROPOSAL DATE REVISED ViIA AMENDMENT #001 FROM 2/17/10 T0 2/26/10
RETURN PROPOSAL NO LATER THAN: 2/26/10 AT 2:00 PM CENTRAL TIME

Stacia.Dawson{moa.mo.gov

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Due Date on the lower left hand comer of the
envelope or package. Delivered sealed J:roposals must be in DPMM office (301 W High
Street, Room 63(}) by the return date and time.

(U.S, Mail) (Courier Service)
RETURN PROPOSAL TO: DPMM or DPMM
PO BOX 809 301 WEST HIGH STRELET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517
CONTRACT PERIOD: March 11, 2010 through March 10, 2011
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
2715 Plaza Drive
Jefferson City, MO 65109

The offeror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for Proposal
{Revised 01/20/10). The offeror further agrees that the Janguage of this RFP shall govern in the event of a conflict with his/her proposal.
The offeror further agrees that upen receipt of an authorized purchase order from the Division of Purchasing and Materials Management or
when a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding contract shall exist between the
offeror and the State of Missouri.

SIGNATURE REQUIRED
DOING BUSINESS AS (BRA} NAME LEGAL NAME OF ENTITY/INDIVIDUAEL FILED WITH IRS FOR THIS TAX IDNQ.
o " /
ST LOUIS LUy Y iESr TY
MAILING ADDRESS IS FORM % MAILING ADDRESS /
3545 ;Lf/l/fj E Ll
CITY, STATE, ZIP CODE CITY, STATE, ZIl' CODE )
S7 Lows, 10 £3/072

CONTACT 'ERSON EMAIL ADDRESS

Micraee J. Coneey MeontEys €S20
/ /

PHONE NUMBER FAX NUMBER

314- §77- 547/ 3/ -208— 5478

TAXPAYER ID NUMBER {TIN) TAXPAYER ID (TLN} TYPE (CUECK ONE) VENDOR NUMBER (IFF KNOWN)
—
Y2 - 0CSY§72 FEN  _SSN
VENDOR TAX FILING TYPE WITII IRS {CHECK ONE) (NOTE: LLC IS NOT A VALID TAX FILING TYPE.)
Corpomtion Individual State/Local Government Partnership Sole Proprietor Other

AUTHORLLED SIGRATURE

tchail Ploclen. | 2far/sec0

PRINTED NAME 74 TITLE

SVicertiice . f@/w,dfy PUSiaiEs S Man A ER
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4. PRICING PAGE

4.1 Forensic Autopsy Services - The offeror shall provide a firm, fixed price for the original contract period
and a maximum price for each potential renewal period for providing the services in accordance with the
provisions and requirements of this RFP. All costs associated with providing the required services shall
be included in the stated prices. C/S code: 94943

Forensic Autopsy Services

|| Original Contract Period 3 f S’ 0O firm, fixed price per case

First Renewal Penod $ | 8/ 50 maximum price per case

Second Renewal Period N | (1 &0 nlaximum price per case

i Third Renewal Period s |/ ? 50 maximum price per case

Fourth Renewal Period 5 Joe O maximum price per case
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EXHIBITE
BUSINLSS ENTITY CERTIFICATION. ENROLLMENT DOCUMENTATION,
AND AFFIDAVIT OFF WORK AUTHORIZATION

BUSINESS ENTITY CERTIFICATION:
The offeror must certify their current business status by completing cither Box A or Box B or Box C on this
Exhibit.

BOX A: To be completed by a non-business entity as defined below.

BOX B: To be completed by a business entity who has not yet completed and submitted docurmentation
pertaining to the federal work authorization program as described at
http://www.dhs.gov/xprevprol/programs/ge_1185221678150.shitm.

BOX C: To be completed by a business entity who has already submitted docunentation with a notarized date
on or after September 1, 2009, to a Missouri state agency including Division of Purchasing and
Materials Management.

Business entity, as defined in section 285.525, RSMo pertaining to seetion 285,530, RSMo is any person or group of persons performing
oF engaging in any activity, enterprise, profession, or occupation for pain, benefit, advaniage, or livelihood. The term “business entity™
shall include but not be limited to self~employed individuals, partnerships, corporations, contractors, and subcontractors. The term
“business entity™ shall include any business entity that possesses a business permit. license, or tax cerificate issued by the state, any
business entity that is exempt by law from obtaining such a business permit, and any business entity that is operating unlawfully without
such a business permit. The term “business entity™ shall not include a sell~employed individual with no employecs or entities utilizing the
services of direct sellers as defined in subdivision (17} of subsection 12 of section 288,034, RSMo.

Note: Reparding governmental entities, business entity includes Missouri schools, Missouri universities {other than stated in Box C), out of
state agencies, out of state schools, out of state universities, and politieal subdivisions. A business entity does not include Missouri state
agencies and federal government entities.

CURRENTLY NOT A BUSINESS ENTIT?

I certify that (Company/Individual Name) DOES NOT CURRENTLY MEET
the definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo
as stated above, because: (check the applicable business status that applies below)
O Iam aself-employed individual with no employees; OR
O The company that I represent utilizes the services of direct sellers as defined in subdivision
(17) of subsection 12 of section 288.034, RSMo.

I certify that I am not an alien unlawfully present in the United States and if
(Company/Individual Name) is awarded a contract for the services requested herein under
(RFP Number) and if the business status changes during the life of the contract to
become a business entity as defined in section 285.525, RSMo pertaining to section 285.530, RSMo then,
prior to the performance of any services as a Dusiness entity,
{Company/Individual Name) agrees to complete Box B, comply with the requirements stated in Box B and
provide the Division of Purchasing and Materials Management with all documentation required in Box B of
this exhibit.

Authorized Representative’s Name Authorized Representative’s Signature
(Please Print)

Company Name (if applicable) Date
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EXHIBIT E, continued

I certify that (Business Entity Name) MEETS the definition of a business entity as
defined in section 285,525, RSMo pertaining to section 285.530.

Authorized Business Entity Authorized Business Entity
Representative’s Name Representative’s Signature

{Please Print)

Business Entity Name Date

E-Mail Address

As a business entity, the offeror must perform/provide the following. The offeror should check each to verify
completion/submission:

O Enroll and participate in the E-Verify federal work authorization program (Website:
hitp://'www.dhs.gov/xprevprot/programs/gc_1185221678150.shtm; Phone: 888-464-4218; Email: e-
verify(@dhs.gov) with respect 1o the employees hired after enrollment in the program who are proposed
to work in connection with the services required herein; AND

O Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify federal work authorization program. Documentation shall include a page from the E-Verify
Memorandum of Understanding (MOU) listing the offeror’s name and the MOU signature page
completed and signed, at minimum, by the offeror and the Department of Homeland Security —
Verification Division. If the signature page of the MOU lists the offeror’s name and company ID, then
no additional pages of the MOU must be submitted.; AND

O Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit.
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EXHIBIT E, continued

AFFIDAVIT OF WORK AUTHORIZATION:

The offeror who meets the section 285.525, RSMo definition of a business entity must complete and return the
following Affidavilt of Work Authorization.

Comes now (Name of Business Entity Authorized Representative) as
(Position/Title) first being duly sworn on my oath, affirm
(Business Entity Name) is enrolled and will continue to participate in the E-Verify federal work authorization
program with respect to employees hired after enrollment in the program who are proposed to work in connection
with the services related to contract(s) with the State for the duration of the contract(s), if awarded in accordance
with subsection 2 of section 285.530, RSMo. T alsc affirm that {Business Entity
Name) does not and will not knowingly employ a person who is an unauthorized alien in connection with the
contracted services provided to the contract(s) for the duration of the contract(s), if awarded.

In Affirmation thereof, the facts stated above are true and corvect. (The undersigned understands that false
statements made in this filing are subject to the penalties provided under section 575.040, RSMo.)

Authorized Representative’s Signature Printed Name

Title Date

E-Mail Address

Subscribed and swom to before me this of . lam
{DAY) (MONTH, YEAR}

commissioned as a notary public within the County of , State of
(NAME OF COUNTY)

, and my commission expires on
[NAMEOF STATE) {DATE)

Signature of Notary Date
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EXHIBIT E. continued

-~ CURRENT BUSINESS ENTITY. STATUS.

I certify that (Business Entity Name) MEETS the definition of a
business entity as defined in section 285.525, RSMo pertaining to section 285.530, RSMo and have
enrolled and currently participates in the E-Verify federal work authorization program with respect to
the employees hired after enrollment in the program who are proposed to work in connection with the
services related to contract(s) with the State of Missouri. We have previously provided documentation
to a Missouri state agency or public university that affirms enrollment and participation in the E-Verify
federal work authorization program. The documentation that was previously provided included the
following.

v" A page from the E-Verify Memorandum of Understanding (MQU) listing the offeror’s name

and the MOU signature page completed and signed by the offeror and the Department of
Homeland Security — Verification Division.

v A completed, notarized Affidavit of Work Authorization signed and dated on or afier
September 1, 2009.

/(f:’wmffm L. //efgc%mxfm[/

Authorized Business Entity Authorized Business Entity
Representative’s Name Representative’s Signature
{Please Print)
/36L 0o FLE(S crturppnn) @ SLU A
E-Verify MOU Company ID E-Mail Address
Number

S+ Lours ﬂx/u/c’:’ﬂﬁ/r}/ p'l//a ‘/-//243/ o

Business Entity Name Date

Missouri State Agency or Public University* Name

Date of Submission 3 /Q-V /?- /o
B3E o] TX

Bid/RFP/Contract No,  (1f known) * Public University includes the following five schools:
# Harris-Stowe State University - St. Louis
»  Missouri Southern State University - Joplin
#  Missouri Western Siate University - St. Joseph
> Northwest Missouri State University —
Maryville
Southeast Missouri State University - Cape
Girardeau

v
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EXHIBIT F

MISCELLANEOQUS INFORMATION

Licensure

Provide the name of the person providing autopsies and proof of licensure to practice medicine in the State of
Missouri pursuant to Chapter 334 RSMo and proof of board certification in pathology with specialty certification
in forensic pathology.

Name: SEE ATTHCHED Lis 7

Cerlification:

Outside United States
If any products and/or services offered under this RFP are being manufactured or performed at sites outside the
United States, the offeror MUST disclose such fact and provide details in the space below or on an attached page.

Are products and/or services being manufactured Yes No
or performed at sites outside the United States? — —

Describe and provide details:

Emplovee Bidding/Conflict of Interest

Offerors who are employees of the State of Missouri, a member of the General Assembly or a statewide elected
official must comply with Sections 105.450 to 105.458 RSMo regarding conflict of interest. If the offeror and/or
any of the owners of the offeror’s organization are currently an employee of the State of Missouri, a member of
the General Assembly or a statewide elected official, please provide the following information.

Name of State Employee, General
Assembly Member, or Statewide Elected
Official:

In what office/agency are they
employed?

Employment Title:
Percentage of ownership interest in
offeror’s organization: A




EXHIBITF
Saint Louis University
Department of Forensics

Michael Graham, M.D. State of Missouri license number R7B41 valid through
01/31/2011

Mary Case, M.D. State of Missouri license number 32097 valid through 01/31/2011

Jane Turner, M.D., PhD State of Missouri license number 109677 valid through
01/31/2011



Department of Insurance, Financial Institutions and Professional Registration
Division of Professional Registration

Missouri State Board of Registration for the Healing Arts
Physician and Surgeon

VALID THROUGH JANUARY 31, 2014 . R
ORIGINAL GERTIFICATE/LICENSE NO. 32087 . .+  /

-l,__—-—f .
MARY ELIZABETH S CASE, M.D. F et 25 o )

1402 SOUTH GRAND
SAINT LOUIS MO 63104 FXECUTVEDIRECTOR .
USA e < S e el e tns

o

DIVISION DIRECTOR
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JANE W TURNER, M.D.
1402 S GRAND BLVD

SAINT LOUIS MC 63104

UsSA

+-. ORIGINAL CERTIF]CATEILICENSE NO, 1[}967
. :'jJANEW-TURNER,-M
1402 5 GRAND BLVD

) wasmn af Professmnal Regrsfrairorl
Phys‘]clan‘and-’Surgeun :

VALID THROUGH JANUARY'M 2011

SAINT LDUIS MD 53104
USA -

"Department of Insurance Fmanc;ai Instltut:ons and Profess;onal Regrstratlon
Sy .7 Division of Professional Reg.-stratlon
M!ssourl State Board of Reg.-strat:on for the Healmg An‘s

Phys:c:an and Surgeon

VALID THROUGH 'JANUARY31 oo T
ORIGINAL CERTIFICATE!LICENSE NO 109677

‘JANE W TURNER M. D
71402 5’ GRAND BLVD: :
'SAINT LOUIS: MO 631 04

USA LU

EXECUTIVE DIRECTOR o

DIVISION DIRECTOR :
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The Anericm Board of Pathology

Amtontic Puthology and Clinieal Pathology
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